MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFARE : .41 .
STATE FILE NUMBER
: et ) : . - o 3L bl
DO NOT WRITE AMENDED Registration District No. _J_’___..--_..,.---___._.anary Registration District Na. g s No..

ON THIS STUB B .
1. PLACE OF DEATH k] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS-300 a. COUNTY Dent ) a. STATE Mtssourt. COUNTY Dent sdmission)
Rev. 4/59 b. Cé;‘l (I cutside corporate Jimits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

On ¢
TOWN Salem Hours ToWN _Salem Yo OO '
c. FULL NAME OF (if NOT in hospital, give locatien) Inside Limits d. STREET (if outside, give location) Reside on Farm

iNTTTon DOA Hart Hospltal V"HNPDJI AOPRESS Route 2 Yes i No D

3. NAME OF DECEASED First Middls Last 4, DATE Month Day Yeur

(Tywe o print) CLARENCE  EDWARD WHITE DEATH March 25 1963
s SEX 6. COLOR DR RACE | 7. MamisdXJ{ Nover Married [J |8. DATE OF BIRTH | ¥ AGE {iast birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [ 8{8{08 54 Months | Days

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY} TL. BIRTHPLACE {City and s¥ate or country) | 12, CITIZEN OF WHAT COUNTRY

dyri of ki ||f , if ratired) ) .
Hruek Yriver Freight Dent County, Mo, USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

James E. White Gedrgia Hu tcht son Beatrice
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
[Yes, po, o unknown)| (If \_r_e.s.-ol-ve._v:t:r-d::o 33 . Beatrice mt te }i‘ou te 2 Sﬂl em Mo .

18. CAUSE OF DEATHM (Enter only ona causs pf 8 . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B-- . ONSET AND DEATH

Coronary Embolism

" 1533/
20330,

DATE AMENDED

l'ﬂ‘@ SNl | ) W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

 IMMEDIATE CAUSE (a)

—
—_—

ays

DOCUMENT

gave rise to
sbove cause [a),
_stating the u
Yying cause  lest.

PART 1I. OTHEZ SIGNIFICANT CONDITIONS CONTRIBI.I!ING TO DEA'IH but not related to the terminal PART 1)1 I decessed was femals wa
disease condition given in PART | t ) , thets » pregnancy in last 90 dayx-

Conditions, If lnv.] werowm __virns of lungs.

DUE TO (¢}

il

i

. IDYMIDNoIDUnkmm
19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE HOMICIDE _20b. DESCRIBE HOW INJURY OCCURRED. (Emur nature of injury in PART § or PART Il of item 18.}
PERFORMED? _ . g O [m]
YESO No OO .
20c. TIME OF Houwl Month, Day, Yoor

INJURY a.m.
- p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCAYION COUNTY
‘WHILE AT WORK [1 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK O

:21.'\.I.‘|ﬂ-nded- the deceased from -ll 63 o 3 23-65 snd last saw le alive on j-‘jﬁ

- 3 g%m on the date stated sbave, and to the best of my knowledge,:from the Causes stated.
(Degue ar’ vith 2. ADDRESS . 22¢. DATE SIGNED
| Sedemr, Missairi 3-£6-63

23k. DATE . NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or county). (State)

3/29/1963 Blackwell Cemetery Dent County Mlssouri

24 FU RAL ?OR ADDRESS 25. DATE RECD. BY LOCAL REG.

M Salem, Ko, YA

d Embalmer's St an Reverse Side)

MEDICAL CERTIFICAT.ION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— d—

or by - - Student Embalmer No. -

working under my personal supervision.

Student__ — signed 7%@ ? él/a/b/be

Signature of Student Embalmer

Licensed &nbalrner No ‘7(/ 7 O

P. O Address dﬂ*&”" m" )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmad by a STUDENT, he.also shall sign in his OWN handwrmng

lf 1h|s body is not embalmed fad shouid be 50 stated above.




